National Guideline Clearinghotise o
h‘ wv:_w.guidelin:.lgn\r g us = = ém

Complete Summary

GUIDELINE TITLE
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BIBLIOGRAPHIC SOURCE(S)

Texas Tech University Managed Health Care Network Pharmacy & Therapeutics
Committee. Chronic COPD. Conroe (TX): University of Texas Medical Branch
Correctional Managed Care; 2003 Apr. 7 p. [3 references]

GUIDELINE STATUS
This is the current release of the guideline.
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SCOPE

DISEASE/CONDITION(S)
Chronic obstructive pulmonary disease (COPD)
GUIDELINE CATEGORY

Evaluation
Management
Treatment

1of8



CLINICAL SPECIALTY

Family Practice
Internal Medicine
Pulmonary Medicine

INTENDED USERS

Health Care Providers
Pharmacists
Physicians

GUIDELINE OBJECTIVE(S)

To present recommendations for the management and treatment of chronic
obstructive pulmonary disease (COPD) in incarcerated offenders within the Texas
Department of Criminal Justice

TARGET POPULATION

Incarcerated offenders within the Texas Department of Criminal Justice with
chronic obstructive pulmonary disease (COPD)

INTERVENTIONS AND PRACTICES CONSIDERED

1. Initial evaluation of symptoms and results of complete spirometry
2. Pharmacologic treatment
Beta2 selective agonist inhaler (Albuterol)
Anticholinergic inhaler (Ipratropium bromide)
Oral corticosteroid (Prednisone)
Inhaled corticosteroid (Triamcinolone)
3. Patient education on inhaler use and scheduled dosing
4. Periodic evaluation
Peak flow and spirometry
Medication and dosage adjustments, as necessary
5. Referral to specialist as indicated

MAJOR OUTCOMES CONSIDERED

Not stated

METHODOLOGY

METHODS USED TO COLLECT/SELECT EVIDENCE
Searches of Electronic Databases
DESCRIPTION OF METHODS USED TO COLLECT/SELECT THE EVIDENCE

Not stated
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NUMBER OF SOURCE DOCUMENTS
Not stated

METHODS USED TO ASSESS THE QUALITY AND STRENGTH OF THE
EVIDENCE

Not stated

RATING SCHEME FOR THE STRENGTH OF THE EVIDENCE
Not applicable

METHODS USED TO ANALYZE THE EVIDENCE
Review

DESCRIPTION OF THE METHODS USED TO ANALYZE THE EVIDENCE
Not stated

METHODS USED TO FORMULATE THE RECOMMENDATIONS
Not stated

RATING SCHEME FOR THE STRENGTH OF THE RECOMMENDATIONS
Not applicable

COST ANALYSIS

A formal cost analysis was not performed and published cost analyses were not
reviewed.

METHOD OF GUIDELINE VALIDATION
Not stated
DESCRIPTION OF METHOD OF GUIDELINE VALIDATION

Not applicable

RECOMMENDATIONS

MAJOR RECOMMENDATIONS

The major recommendations are presented in the form of an algorithm: Chronic
Obstructive Pulmonary Disease (COPD), (Ambulatory Subacute Treatment).
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Refer to the original guideline document for classification of COPD by severity and
patient education on the use of an inhaler.

CLINICAL ALGORITHM(S)

An algorithm is provided for: Chronic Obstructive Pulmonary Disease (COPD),
(Ambulatory Subacute Treatment).

EVIDENCE SUPPORTING THE RECOMMENDATIONS

TYPE OF EVIDENCE SUPPORTING THE RECOMMENDATIONS

This guideline was adapted from the Executive Summary: Global Strategy for the
Diagnosis, Management, and Prevention of Chronic Obstructive Pulmonary
Disease. Updated 2003. Available at: www.goldcopd.com/revised_es.pdf.

BENEFITS/ZHARMS OF IMPLEMENTING THE GUIDELINE RECOMMENDATIONS

POTENTIAL BENEFITS

Appropriate management of chronic obstructive pulmonary disease (COPD) in
incarcerated offenders within the Texas Department of Criminal Justice

POTENTIAL HARMS

Not stated

QUALIFYING STATEMENTS

QUALIFYING STATEMENTS

The pathways do not replace sound clinical judgment nor are they intended to
strictly apply to all patients.

IMPLEMENTATION OF THE GUIDELINE

DESCRIPTION OF IMPLEMENTATION STRATEGY
An implementation strategy was not provided.
IMPLEMENTATION TOOLS

Clinical Algorithm

For information about availability, see the "Availability of Companion Documents" and "Patient
Resources" fields below.
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Patient-centeredness

IDENTIFYING INFORMATION AND AVAILABILITY

BIBLIOGRAPHIC SOURCE(S)

Texas Tech University Managed Health Care Network Pharmacy & Therapeutics
Committee. Chronic COPD. Conroe (TX): University of Texas Medical Branch
Correctional Managed Care; 2003 Apr. 7 p. [3 references]

ADAPTATION

This guideline was adapted from the Executive Summary: Global Strategy for the
Diagnosis, Management, and Prevention of Chronic Obstructive Pulmonary
Disease. Updated 2003. Available at: www.goldcopd.com/revised_es.pdf.

DATE RELEASED
1996 Sep (revised 2003 Apr)
GUIDELINE DEVELOPER(S)

University of Texas Medical Branch Correctional Managed Care - Academic
Institution

SOURCE(S) OF FUNDING

University of Texas Medical Branch Correctional Managed Care
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Not stated
GUIDELINE STATUS
This is the current release of the guideline.

This guideline updates a previous version: Texas Tech University Managed Health
Care Network Pharmacy & Therapeutics Committee. Chronic COPD. Conroe (TX):
Texas Department of Criminal Justice, University of Texas Medical Branch; 2002
Apr. 3 p.

GUIDELINE AVAILABILITY

Print copies: Available from University of Texas Medical Branch (UTMB), 3009A
HWY 30 West, Huntsville, TX, 77340.

AVAILABILITY OF COMPANION DOCUMENTS
None available

PATIENT RESOURCES
None available

NGC STATUS

This NGC summary was completed by ECRI on March 12, 2003. The information
was verified by the guideline developer on March 24, 2003. This summary was
updated by ECRI on April 21, 2004.

COPYRIGHT STATEMENT

This NGC summary is based on the original guideline, which is subject to the
guideline developer's copyright restrictions.

DISCLAIMER

NGC DISCLAIMER

The National Guideline Clearinghouse™ (NGC) does not develop, produce,
approve, or endorse the guidelines represented on this site.

All guidelines summarized by NGC and hosted on our site are produced under the
auspices of medical specialty societies, relevant professional associations, public
or private organizations, other government agencies, health care organizations or
plans, and similar entities.

Guidelines represented on the NGC Web site are submitted by guideline
developers, and are screened solely to determine that they meet the NGC
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Inclusion Criteria which may be found at
http://www.guideline.gov/about/inclusion.aspx.

NGC, AHRQ, and its contractor ECRI make no warranties concerning the content
or clinical efficacy or effectiveness of the clinical practice guidelines and related
materials represented on this site. Moreover, the views and opinions of developers
or authors of guidelines represented on this site do not necessarily state or reflect
those of NGC, AHRQ, or its contractor ECRI, and inclusion or hosting of guidelines
in NGC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding guideline content are directed to contact the
guideline developer.
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